INTRODUCTION
. This neoplasm is characterized by dilatation of the main pancreatic duct of Wirsung and the secondary ducts with the production of mucin and by its malignant potential [1, 3, 5] . Because of this malignant potential, surgical therapy is war-*Address for correspondence: University Surgeons S.C., Suite 810 Professional Building, Rush Presbyterian-St. Luke (Fig. 1 ). An endoscopic retrograde cholangiopancreatography (ERCP) examination revealed mucin extruding from the ampulla and ductal dilatation with an irregular strictured segment near the junction of the head and the body (Fig. 2) . Preoperative Carcinoembryonic Antigen (CEA) was found to be 1.5 [1, 8] . Jaundice, cholangitis, and diabetes mellitus have also been described [1, 7, 8] . Obstructive jaundice may occur secondary to ductal mucin impaction or ampulla involvement when fistulas form into the bile duct or duodenum [1, 7] . Increased amylase and lipase levels presumably are due to the pancreatitis that occurs in approximately 50-100% of the cases. These elevations are thought to be secondary to the mucin plugging of the ducts and the presence of intraluminal masses [3, 4] . The pancreatitis may be acute or chronic and may result in exocrine and endocrine pancreatic insufficiency [1, 3, 5, 6] . The finding of dilated ducts alone makes the distinction from chronic pancreatitis a difficult one [11] . Incidental discovery of this neoplasm in asymptomatic patients is another possible clinical presentation [1] .
Grossly, the ectatic duct surfaces are either smooth and filled with mucin or contain papillary growths. Mucin within the ducts may be difficult to drain and can predispose the ducts to mucin plug formation that may ultimately lead to ductal dilation and pancreatitis [4] . In contrast, the Mucinous Cystadenomas and Cystadenocarcinomas have large dominant loculations of mucin surrounded by a fibrotic capsule [12] that, typically, do not communicate with the ductal system unless there is a fistulous formation between the two [9] .
Histopathologically, the ducts are lined by a single layer of tall columnar cells [1, 3, 4, 8] . The surrounding pancreatic tissue can show perilobular and intralobular fibrosis [3] . This fibrosis is thought to be due to the leakage of the hypersecreted mucin into the pancreatic parenchyma [5] . Mild epithelial dysplasia constitutes the diagnosis of adenoma, whereas, severe dysplasia constitutes intraductal carcinoma (carcinoma in situ) [10] . The prevalence of carcinoma in situ or invasive lesions has been reported to be as high as 88% [6] .
Diagnosis [2-4, 6-8,11,13] . The sensitivity, specificity, and accuracy of ERCP has been reported to be 91%, 91%, and 86% respectively [10] . Recently, pancreatoscopy has been advocated in diagnosing this neoplasm [3] .
Imaging [13] . Recently, cytology has been emphasized for its greater diagnostic role. Compared to an endoscopic ultrasound and an ERCP, cytology was shown to have a higher sensitivity, specificity, and accuracy in detecting malignancy [13] . Surgery can be delayed in patients without cancerous cytology.
Overall, the prognosis of this neoplasm is very good and given the low malignant potential, resection, either by pancreaticoduodenectomy or distal pancreatectomy depending upon the site of the lesion, is recommended upon discovery. In a few cases, total pancreatectomy, despite its known sequelae, may be indicated [6, 9] . The good prognosis with resection is yet another distinguishing characteristic of this neoplasm when compared to the other cystic neoplasms [1, 4, 8] [1, 3, 4, 6] .
The findings in this case report were consistent both grossly and histologically with the previously described mucinous duct ectatic neoplasms. The patients in the two cases reported had components of the classic presentation of this neoplasm. Both 
